MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT L Falp BT A TS Ly J =4
DEPARTMENT QOF PUBLIC HEALTH AND WELFARE H 6""’ 037700
DO NOT WRITE AMENDED Rwiunaﬁgliiﬂ:gb..ﬁ_%maw Registration District No. _1_0_0_3___Registrnr’l No. ___.| 31;7_2? STATE FILE NUMBER

ON THIS STUB

1. PLACSROF BEATH- — o == 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 a. COUNTY - 8. STATE Mo b. COUNTY edmission)
(]

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of say in 1b c. CITY Ir;nida Limits
0

TOWN 3t.Louis TOWN St.Louls Yeo [0 No O

c. FULL NAME QF (If NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reslds on Farm
HOSPITAL OR ADDRESS

iNsTITUTION  BEnpoute City Hosp, Yel-D No [] 0gos Wyoming. Yo O Ne[]

3. NAME OF DECEASED Firsr Middle _Last 4. DATE Month Day Year

(Type or print) Frank A, Ladish DE.:TH Sept. i2 1963

5. SEX 6. COLOR OR RACE 7. Marricd49  Never Married [] |6, DATE OF BIRTH | 9 AGE {last birthday) {IF UNDER 1 YEAR | [F UNDER 24 HR
h]ale Whi te Widowed [] Divorced [] 8-8-1911 52 Maonths | Days Hours I Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS ©OR INDUSTRY| 11. BIRTHPLACE [City and state or country} | 12. CITIZEN OF WHAT COUNTRY
during most of working life, aven If retired)
Tavye tor U=-S=-A

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ™ NAME OF HUSBAND OR WIFE

Adam Ladish Petronella Lasdowskas | Helen Ladish
Add

15, WAS DECEASED EVER IN U.5. ARMED FORCES? 14 SOCIAI SECURITY NO. [17. INFORMANT reLs

(Yus.YeorsunknuwnJI( cﬂ)lr?imdvawradiqm#gw' Helen Ladiah pmmin&n
INTERVAL BETWEEN

18. CAUSE OF DEATH [Enter only ane causa per line for{a], (B}, and (c}.

PART {. DEATH WAS CAUSED BY: — i N (Q Z ONSET AND DEATH

IMMEDIATE CAUSE (2)

Conditiony, if any, DUE TO (b} @ M/&%Z’ VJ;)Z V'Y‘V;

1 |DATE AMENDED

"""

DOCUMENT

wbI:’ich gave rilﬂ(?}ﬂ

abova causa (a},

stating the under- ¢ )]
lying cause last. DUE 1O [c) 20

PART II. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal PART [II. If deceased was fomale was
disease condition given in PART | {a) thera a pregnancy in last ¥0O days.

lDYal] O Ne I [0 Unknown

19. WAS AUTOPSY | 20a, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART I or PART 11 of itam 18.)
PERFORMED? O (u ] 0
YES O NOX]
20c. TIME GF Hour Month, Day, Year
INJURY a.m,
P

20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [0 - farm, fettory, street, office bldg., etc.)
NOT WHILE AT WORK [J

- ; A
21. | asttonded the decensed from J’ J’{ 6 ?/ . In—wnr 18w im ¢live o

Death occurrad at _9_}45_8,_m on the date stated sbove, and to the best of my knowledge, fropf the causes stated.
ree or title) 22b. ADDRESS - [ 4 22¢. DATE SIGNED

-?:n%‘” > T3o W Zre =43
230, BURIAL, CHE ON, . 23c. E OF CEMETERY OR CREMATORY / 23d. LOCATION (City, town, o county) [Srate)
) .

REMOVAL {Specify
Qﬁiemoval «16,1965 Reasurrection St .
“24  FUNERAL DIRECT ADDRESS 25. DATE RECD. BY LOCAL REG. . RAR'S NA,

SEP 13 1863 wth . M1 0.

{Licarsed Embalmer's Starement on Reverss Side)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

SHOULD READ

USE BLACK INK
OR
TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




[#0[-0I-F08

STATEMENT BY LICENSED EMBALMER

| hereby gertify that the body whose name is recorded an the reverse.side of this certificate was embalmed by me,

e ﬁ ~
or by i Student Embalmer No.____

Student Signed

Signature of Student Embalmer
Licensed Embalmer No '-3 "'/0 3

P. O. Address. 2% 790 é %“’"—1

Note: The above MUST BE SIGNED BY THE I.ICENSED EMBALMER in his OWN HANDWRlTING (Fa:lure to comply
with the above constitutes grounds for revocation of license).

tf embalmed by a STUDENT, he also shall sign in his OWN handwrmng

if this body is nol embalmed, fact should be so stated-abave.




